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COVER LETTER
TO: Rugistration Section
Division ot Corporations

v, STORM GUARDIANS LLC

(Name of Limited Lisbilite Company}

The ¢nclosed Articles of Dissolution and Tee(s} are subnutied for filing.

Please return all correspondence coneerning this maiter o the following:

W COREY KEITH

LGS ACCOUNTING

(FirmiCompany)

210 S FLORIDA AVE STE 201

LAKELAND, FL 33801

(Citvistve and Zip Code)

For turiher informatien coneerning this matter, please catl:

COREY KEITH

(Name of Person}

863 667-1740

TArea Code & Davtume Telephone SNumbend

¢ :2lld 61 AON BL

Enclosed is a check tar the Tollowing o

B 52500 Filing Fee and Certificate of Disselution O $33.00 Filing Fee, Certiticate of Dissolution &
Certiticd Copy Cadditional copy s enclosedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Remstration Section Registration Scetion
Diviston of Curporations Division of Corporations
P.O. Box 6327

Cliften Butlding
2661 Executive Center Cirele
Tallahassee, FL 32301

Tallahassee, FL 32314



ARTICLES OF DISSOL.UTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited habiliy company is
STORM GUARDIANS LLC
_ - DCTOBER 7.2015 .
2. The Articles of Orgamzation were Rled on LCTOBLR 7. 2015 and assigned
CLESO00170923
document numbet
3.

I'he delaved etfective date the dissolution if not etfective on the dane of filing:

teffective date ¢annot be prive 1o or more than 90 days Tater than date document is received for filiog)
Note: 1 the date inserted in this block dues not et the applicable statutory filing requiremenis. this date will pot be
listed as the document’s eftecnive date on the Deparunient of State’s records,

4 A deseription ol occurrence that resulted inthe imited Hability company’s dissolution pursuant to seelion
6030707, Flanida Statutes, (copy 6050707 un buck cover lelter).

NOACTIVITY

- - . - . =
3. Hihere are no members, enter the name and address of the person appointed to wind up the company ' e
activities and attirs:

£ :2iid 61 AN

6. Signature of an authorized person or il there are no members, the signuture of the personr appointed and
listed above o wind up the company’s activities and affuirs:

Y 6/0 o

Signature Printed Namw

FILING FEE: 323500



